
STATE OF CAUFORNIA
RRF-1 DEPARTMENT OF JUSTICE

(Rev 09/2017) PAGE 1 of 5

IN

MAIL TO. (For Registry Use Only)
Registry of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT RECEIVEDP.O. Box 903447

Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA Attorney General's Office
(916) 210-6400

Sections 12586 and 12587, California Government Code
STREET ADDRESS·

APR 1 9 20211300 I Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the
(916) 210-6400 organization's accounting piriod may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS· minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code

Registry of Charitable Trustssection 23703; Government Code section 12586.1. IRS extensions will be honored.. _ i.4

THE REPRESENTATION PROJECT
Name of Organization

Check if:

Il Change of address
 Amended report

List all DBAs and names the organization uses or has used

5716 FOLSOM BLVD. #155 State Charity Registration Number 0184111
Address (Number and Street)

SACRAMENTO, CA 95819 Corporation or Organization No. 3368018
CIty or Town, State and ZIP Code

(415) 233-4060 INFO@THEREPRESENTATIONPR
Telephone Number E-mail Address Federal Employer ID No. 45-1611066

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307,311, and 312)
Make Check Payable to Department of Justice

GmisAnnual_Rewinuc EeR GrgssAnnuaL=Rnvenue E= GrgisAnnuaLRevenue Eve

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 4/01/19 ending 3/31/20 ) list:

Gross Annual Revenue $ 1,581,264. Noncash Contributions $ 0. Total Assets $ 1,244,691.

Program Expenses $ 1,038,988. Total Expenses $ 1,535,843.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. H you answer yes- to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes= response. Please review RRF-1 instructions for information required. Yes No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and anyofficer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had aSE:kififASER 1 & 0
2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? ¤ ®

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? 0®

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used? 0®

5 During this reporting period, did the organization receive any governmental funding? 0®

6 During this reporting period, did the organization hold a raffle for charitable purposes? 0®

7 Does the organization conduct a vehicle donation program? 0®

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? 0®

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? 0 ®

X
Signature

re under pei of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge
lief, the con s true, correctand complete, and I am authorized to sign.

JENNIFER SIEBEL NEWSOM FOUNDER & CCO «rU I q WH
' c uthorizedAgent/ Printed Name Title j Date /
U U CAEA9801 L 03/19/20



2019 CALIFORNIA STATEMENTS PAGE 1

CLIENT 5750-AMD THE REPRESENTATION PROJECT 45-1611066

STATEMENT 1

FORM RRF-1, PART B, LINE 1
FINANCIAL TRANSACTIONS

JENNIFER SIEBEL NEWSOM, THE FOUNDER AND CHIEF CREATIVE OFFICER ( "CCO" ) OF THE
REPRESENTATION PROJECT, IS THE WRITER, DIRECTOR AND PRODUCER OF "MISS
REPRESENTATION", AN EDUCATIONAL DOCUMENTARY FILM. GIRLS CLUB ENTERTAINMENT, LLC
( "GCE"), A SINGLE MEMBER LLC, OWNED BY NEWSOM, OWNS THE COPYRIGHT TO "MISS
REPRESENTATION." GCE HAS TEMPORARILY LICENSED THE FILM THE REPRESENTATION PROJECT
FOR THE PURPOSE OF PROVIDING PUBLIC PERFORMANCE RIGHTS TO SCREENING HOSTS.



990 OMB No. 1545-0047

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

• Do not enter social security numbers on this form as it may be made public.
• Go to www.irs.gov/Form990 for instructions and the latest information.

2019

Open to Public
Inspection

For the 2019 calendar year, or tax year beginning 4/01 , 2019, and ending

Check if applicable C

 Address change THE REPRESENTATION PROJECT

Name change 5716 FOLSOM BLVD. #155

- SACRAMENTO, CA 95819Initial return

final return/terminated

 Amended return

3/31 , 2020

D Employer identification number

45-1611066

E Telephone number

(415) 233-4060

G Gross receipts $ 1,732,589.

Application pending F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status: X 501(c)(3) 501(c) ( ) 4 (insert no.)

Website: • WWW . THEREPRESENTATIONPROJECT.ORG

Form of organization: X Corporation Trust Association Other 

14(a) Is this a group return for subordinates?-j Yes 
H(b) Are all subordinates included? LIves EINO

If "No,' attach a Ast (see instructions)

4947(axl) or 527
11(c) Group exemptmn number I

L Year of formation: 2011 M State of legal domiciIe· CA

Part I Summary

1 Briefly dessrte_tie-9'295*53 mission or mpsl sigifcyll activities: SELSCHEDULE 0----- ---

---------------

2 Check this box - CI-Ifil@odizihildiIJA discontinued its operations or dll-osed of
3 Number of voting members of the governing body (Part VI, line la)

Wedgie f its net assets.

3

4 Number of independent voting members of the governing body (Part VI, IAH@fney.Gerlerars Office
5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .......... ....... .... 5 1

6 Total number of volunteers (estimate if necessary)........,.. . . . . . .APR ·1· 92021 6
7a Total unrelated business revenue from Part Vlll, column (C), line 12. ........... .. .. . .... . 7a C
b Net unrelated business taxable income from Form 990-T, line 39. .... 7b C

Registry of Cliaril@Neumsts Current Year

8 Contributions and grants (Part Vlll, linelh).......... .., ... .., ...,.. 1,784,769. 1,393,571.
9 Program service revenue Fart Vill, line 29) 220,476. 203,470.

10 Investment income (Part Vlll, column (A), lines 3,4, and 7* ... .. .. ..... ...... 1,197. 1,247.
11 Other revenue (Part Vill, column (A), lines 5,64 8c, 9(, 10c, and 1 le) 122,471. -17,024.
12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12)..... 2,128,913. 1,581,264.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,000.

14 Benefits paid to or for members (Part IX, column (A), line 4) ......... ..........

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,044,294. 774,832.

16a Professional fundraising fees (Part IX, column (A), line 1 le).

& b Total fundraising expenses (Part IX, column (D), line 25) • 288,247.

17 Other expenses (Part IX, column (A), lines 113-lld, 1lf-24,4 . . .. .............. 996,785.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,041,079.
19 Revenue less expenses. Subtract line 18 from line 12. 87,834.

8 1 Beginning of Current Year
U 20 Total assets (Part X, line 16) . ... . . 1,053,335.
 21 Total liabilities (Part X, line 26)... ........... ... ...... .. . ... . ........ 78,450.
 22 Net assets or fund balances. Subtract line 21 from line 20 974,885.
Part 11 Signature Block

Under penalties of periury,

tat I have examined this return, including accompanying schedules and statements, and to the best of my 0complete Declaration of pr er than officer) ts bd tion of wh,ch preparer has any knowledge

IX C / -/ *'-'--- ><<
Sign

Signatth.of off r Date

Here * JENNIFE SIEBEL 96 FOUNDER 4 440
Type or print n; 3 and title Ull

599,686.

1,384,518.

196,746.

End of Year

1,244,691.
73,060.

1,171,631.

tparer cat
IC

10 -dg-nd belief, it is , cor,e

Print/Type preparer's name Preparer's signature - Date Check Uv PTIN

Paid JENNIFER L. RUTH U€.4, L AL* 418121 self-employed P00854240

Preparer Firm's name - BREGANTE + COMPANY LLP, CPA' S
USe Oly Firm''s address 301 BATTERY ST, 2 MEZZANINE Firm'sEIN  94-2861940

SAN FRANCISCO, CA 94111 Phone no. (415) 777-1001
May the IRS discuss this return with the preparer shown above? (see instructions).................................... X Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 01/21/20 Form 990 (2019)



Form 990 (2019) THE REPRESENTATION PROJECT 45-1611066 Page 2

Part 111 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill ................................... ... El

1 Briefly describe the organization's mission:

Ilit BERB#283*UPN -PBQ®FI 31.SE-S- IWL TR-AN-SEQRMAUYE -P-OW-E-R_QK_ .ST-QRYIEL-LI-NG_IQ- CONFRQNT_ _
-HA-R-Mfilk 921PER -S-TEIMEPT¥-P:52 -AND- -NPEMS_: _ME EK. COMMITTEP_T-9-BIU.LD-INP_A- THRIYINR_AND_____
ING+Ja][yE_SP-CUQIX._THROUG-H_KII·ME,_E-D-U-CAU-ON,_- -AND--SO-(184 -APT][y-ISM_·_ ___-------------

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ?................................................................................. Il Yes ® No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?....El Yes ® No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured bv expenses.
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the tota f expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 402,757. including grants of $ ) (Revenue $ 203,470.)

-SQUA _A-CTION_(AME.U.GNS- -AND- PIS-T-RIBU-TIQN_i ___________________-____-___
------

-TH©*1***auf# -P-RO®-CT -ENG-AGES -IN_ACILXR_QNARill PUTB#ACH-_ IQ -SHIF-T_THE-BRPARKR._ ___
-CUIAJWL·_ QUR_10iRRUY- AQUPN -Al,ER-T.5 £- A- 219-Rt -M-ESS-8-GE _FBOM_ -TIR 98-GANIZ-ATION_41*iII J.SSU-E-S -
-PERT3INING -7-9-TH-E-M-I-SSION, ..:WWN(11-0-JE 3-013. CURBENIFY,-_ PYER_ 10-91 00-0- KE-9-PLE-#AYL-__-
.§**D _IJP_Tp_R]*#I_A ..ME©94_4-CIQN_Ng#I j#*L fEA-T-URE-§_THE_&4T-ES-I- BES-E-M-CH_QR _____
-INKEBRE-(-TIONA -G#NINEL][0§91QR£ -¥-COMMENINYrIQN-S-E-Py-_IP-§1UYIR _M-ERIA-£ _899K -BEY]-E-Wa,_ flIA _
-RE-YIEWR,_NIP_QQM-PE-LL-INQ MP*YSES_QFL -CURB-ENT_ FQIZIgY -T-PP-I-(3_13#1·49:PJP_ GENPER_ -m-ST-ICE2_ _
Itit.BEER#@ENTAU.ON -PRQ@-CI -C-NER-E-m-L-y- tiAR- 29244- MER-IA-HANQI#.§ _FPR-]iNRI -FlkM, IN-
32QI-TI-Q-N_ m. -8_DIN4ES-8-KE-P-AGE-31]iR_ WQP-0-SRNIAT-JON- PRQ]5(T)_QH_ -FACKBOQK£ _TWJITERC -AND----
-INS-T-AGJV44[ 3-SEE- -SCHRPUIAQ)2- ---------------

i-li--------------------------

4 b (Code: ) (Expenses $ 322,837. including grants of $ ) (Revenue $ )

-FI-1--_----------------------------------------------------------

3* ***30-ON- -P-RO-(t'-S- F-It yj*-®35 **30****,3 *®3« *© -WAYSI ibi I J
.?ti][CH_M?UNST-RE-AM_MED-IA_REEEN#WErAT-IRNS--9-F_(UKS--AN-D--WOMRN-(-0-NTR-I-BU-TR_m- -THIL
.IRmERRE-PBESKNTA-T-IQN. PE -WOMEN_ IN- -POSI-TION-S_QF-_PONER -AND- -INF-WIEN(A _TH#-SE-CONPLE{*2_ _ -
ITHR_ MASK_¥99_WYE _INZ,_ EKRJPRES_H-Q¥_AMEBIQK.2 -N-AR-RPM_D-EF I-NITION_Qi MASQULINITY- IS. ___
HARMING OUR BOXR£ _MKNz_ _AND- -S-OQI-E-M- -AT_LA-RG-Ez- ISRE._SCHEDUbE 0

4 c (Code: ) (Expenses $ 313, 394 . including grants of $ 10, 000. ) (Revenue $ )
YOW'11-P-R-OGR-A-Mal _____-____-___- --------------------------------------

------------------------------------4----------

3®L *8***U-ON =PRQ@fr -R-UNS_ YOUTH_PRPGRAMS. J.Q_TBEULIHIL-NE)g_ GEN#WyrJON_ -PE -MEDIA_ -
FWiAIQI*_: _INg_¥-PUT-H- MED-I-A-LAB_PRPUPER -PBLIN#_SPACIQS__HHKER _11009.1-_YOUNG- fEQP-LE- -AGES_ - -
11--2-4-L-E-3811 -HOW- m -(BEATE_D-IfEER#NT- IYERS-QF_HER-JA 3.5Q--i -]81*ar_ EQPCASTS£- -8-LOGS.£ ____
5IQ.1 _ANP_SH-ARE--TH]UB_WPBE-WITH- 9THER_¥9-UNG- MED-I-A-(REATOBS.._- ytill YOUTH_MEPLA- ACAREMIE-S _
:88-E--MONIB=WNG-SPMMEB-INIENS-IYK- PROP-RAMS_ T-Q -TWg-N_HJPH _S-CH-0-01,_ST-UDENIS -IN-_SIMMAKING= _
fNE-ICIP:8NTR_MAKE-A- -SHQRY-Ul,M -r- ER-9-0-_CONCEPI_IP_ ST-9-RYIE)-ARD-I-NG,- fiI#ING,_AND_EW-TING_ z
FtiU,g_][RARNING _ADQU-T_ GENPER_ .JUg.IQI--IS-SU-ES.s -THE- YOUIH_MEPLA- -SUMMIT 3.5-AN__ANPWAIi. _-_--
-9*TH-ERINP_ERR_-XP-UNG- PEQP-LE _T-0-][N-TEW!CT _W-ITIL FUMMNS;#2.802- -APTI-V-ISTS_WHP_ SPENi _A@gIlL -
-Ittli- POWEB_QF_M@PJA 39_21-APE- -AN-Q- -SHIFT_(U-LIURE _-____________-________-

i------

4 d Other program services (Describe on Schedule O.)

0Expenses $ including grants of $

4 e Total program service expenses * 1,038,988.
BAA TEEA0102l 07/31/19

) (Revenue $

Form 990 (2019)



Form 990 (2019) THE REPRESENTATION PROJECT 45-1611066 Page 3

Part IV Checklist of Required Schedules
Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'yes,' complete
Schedu/e A . ...... ..... .. .... ... . ........ ...... ........ ....... .. ... .. .... .... .... ......1

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.................... 2

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public oitice? If 'Yes/ complete Schedule C, Part L..... .......................................... 3

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in etted during tne taxyear? If 'Yes,' complete Schedule C, Partil ............................................... 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f'Yes,' complete Schedule C, Part Ill...... 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedu/e D,

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'yes, ' comp/ete Schedule D, Part n......................... 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'yes,'
complete Schedule D, Part 111................ .......... ...........,...........  .. * ..................... ....... 8

X

X

X

X

X

X

X

X

9 Did the organization report an amount tri Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes; complete Schedule D, Part IV................................................................. 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f 'Yes,'complete Schedu/e D, Part V.......... ................ ..... ................. 10 X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vlll, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V/........... ... .............................. ..........,.................,..................,......., 11 a X

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f 'yes, 'complete Schedule D, Part V//. .................. .................... ... 11 b X

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes, 'complete Schedu/e D, Part V///........................................... llc X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? /f 'yes,'comp/ete Schedu/e D, Part/X.. ................................. ...................... 11 d X

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes, ' complete Schedule D, Part X. 11 e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1lf X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'yes,' complete
Schedule D, Parts XI and XII. 122 X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'yes,' and
if the organization answered 'No' to line 128, then completing Schedule D, Parts XI and XII is optional................. 120 X

13 Is the organization a school described in section 170(b)(1)(A)(li)? /f 'yes,' complete Schedule E. ..................... 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States?............... ........... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at$100,000 ormore? /f 'yes,'comp/ete Schedu/e F, Parts /and /V.................................................. 140 X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'yes,' complete Schedu/e F, Parts //and /V...... . ............................... ......... 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, ' comp/ete Schedule F, Parts W and /V...... ........................ ............ 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1 le? /f 'Yes,'comp/ete Schedu/e G, Part/(see instructions).... ................ ............ 17 · X

18 Did the organtzation report more than $15,000 total of fundraistng event gross income and contributions on Part Vill,
lines 1 c and 8a? /f 'Yes,'comp/ete Schedu/e G, Part//... ..... ....................................... ............ 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 98? /f 'Yes,'
complete Schedule G, Part Ill........................................... X

20a Did the organization operate one or more hospital facilities? /f 'yes, ' comp/ete Schedu/e H............................ 20a X

b If 'Yes' to line 208, did the organization attach a copy of its audited financial statements to this return?............... 200

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1 ? /f 'yes,' comp/ete Schedu/e /, Parts / and //.

BAA TEEA0103L 07/31/19

21X

Form 990 (2019)



Form 990 (2019) THE REPRESENTATION PROJECT 45-1611066 Page 4

Part IV Checklist of Required Schedules (continued)
Yes

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A),line 2?/f 'yes,'complete Schedu/e 4 Parts/and m. ......................................... ...... 22

23 Did the organization answer 'Yes' to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'yes,' complete
Schedu/e J. ... . ..........................

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 258.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?.

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.

25 a Section 5010*31 501(c)(41 and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes/ complete Schedule L, Part I.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' comp/ete
Schedu/e L, Part l.... ................................................ ......... ..............

23X

24a

24b

24c

24d

25a

25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes, ' complete Schedu/e L, Part // .................................. 26

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Ill........................ . ................................... 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes; complete Schedule L, Part IV. 28a X

b A family member of any individual described in line 288? /f 'Yes.' complete Schedule L, Part /V.................... 28b

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes; complete Schedule L, Part N. 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M............. 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' comp/ete Schedu/e M........ . ......................................................... .. 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part I.... .. 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' comp/ete
Schedule N, Part IL.

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,'complete Schedu/e RParti............................................... 33

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part 11,111, or IV,
and Part V, line l.................... .................... ............. .............. .......................... 34

358 Did the organization have a controlled entity within the meaning of section 512(b)(13)?. .............................. 35a

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedu/e R, Part V, /ine 2...................... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'yes,'comp/ete Schedu/e R, Part V,line 2...................................................... 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ............... .. ... 37

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1lb and 19?
Note: All Form 990 filers are required to complete Schedule O. ......

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line tri this Part V.

38X

Yes

la Enter the number reported in Box 3of Form 1096. Enter -0- if not applicable.............. la|
b Enter the number of Forms W-2G included in line la. Enter -0-if not applicable...........| lb|
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?..........,.....
BAA TEEA01041 07/31/19

17

0

1c

Form 990 (2019)



Form 990 (2019) THE REPRESENTATION PROJECT 45-1611066

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Page 5

Yes No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.....1 2a 14

blfat least one is reported on line 28, did the organization file all required federal employment tax returns? ............ 2b X

Note: If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?...................... 3a X

blf 'Yes,' has it filed a Form 990-T for this year? /f Wo'to hne 34 provide an explanation on Schedu/e O....................... .............. 3b

48 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes,' enter the name of the foreign country•

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts *BAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5 a X

b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?. . . . . . . . . . . . 5b X

c If 'Yes,' to line 5aor 5b, did the organization file Form 8886-T?.................................................... 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?...................................... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?..... ................... ..,.. ................... 6 b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payoff......................... ...... ..,...........,......,...,.......... .............. la X

blf 'Yes,' did the organization notify the donor of the value of the goods or services provided?......................... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282?.

d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?........... 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired?....... ..... . .. ......... .... ..... ...................... . ..................................... 7g

h If the oraanization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1 098-C?.

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?...................................

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.............

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlll, line 12...... ............... 10a|
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities..... | 10 b|

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders...... ....... ............................| 11 a|

8 X

9a

9b

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)... ... ................................... 11 b

12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?. ......... ... 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.......|12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

als the organization licensed to issue qualified health plans in more than one state? . .................. .............. 13a

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ...... .. .. ............|13b|

c Enter the amount of reserves onhand.. .......... ................ ...................|13c|
14a Did the organization receive any payments for indoor tanning services during the tax year?......

b If 'Yes,' has it filed a Form 720 to report these payments? /f 7Vo, ' provide an exp/anation on Schedu/e O. ......

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?.
If 'Yes,' see instructions and file Form 4720, Schedule N.

14a X

14b

15 X

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEA0105L 07/31/19 Form 990 (2019)



Form 990 (2019) THE REPRESENTATION PROJECT 45-1611066 Page 6

Part VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 83,8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI. . ..... .. .... ............... ............®
Section A. Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax year...... la

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line la, above, who are independent..... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.......

7

6

2 X

3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ..... ......... .......... ..................... ........................... 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders?.......... ................................................ .... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?............................. . ...... ......... . .. ...... ..................... 7 a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, orpersons other than the governing body? . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?.
b Each committee with authority to act on behalf of the governing body? ...... .......................... .... ........ 8 b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'yes, ' provide the names and addresses on Schedu/e O.......................... 9 X

Secuon B. PoUcies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates?.

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure ther
operations are consistent with the organization's exempt purposes?............... .............. .................... ............

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?.

b Describe in Schedule O the process, tf any, used by the organization to review this Form 990. SEE SCHEDULE O

12 a Did the organization have a written conflict of interest policy? /f 'No, ' go to Une 13.....
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?...

c Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in

Schedu/e O how this wasdone. ..SEE..SCHEDULE Q.....

10a X

10b

11 a X

12a X

12b X

12c X

13 Did the organization have a written whistleblower policy?. . . ... .................. . ............... . .......... 13 X
14 Did the organization have a written document retention and destruction policy?....................................... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanbation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.. SEE. SCHEDULE..O........ .............. 15a X
b Other officers orkey employees ofthe organization. ..... .............. ..... ............. ............... ... 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?................................... ................ ... .................... . .. . 163 X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. ... . . . . . . . .. . .. . . . . . .. .. .... .. .. . . .. . .. . . 16 b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed • _CA-143«_MA_PA-i][I___________
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

® Own website I Another's website ® Upon request El Other (explan on Schedu/e O)
19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records •

DEBRA GARBER 5716 FOLSOM BLVD., #155 SACRAMENTO CA 95819 (707) 480-6261
BAA TEEA0106L 07/31/19 Form 990 (2019)



Form 990 (2019) THE REPRESENTATION PROJECT 45-1611066 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII.

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
0 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

• List all of the organization's fonner officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)

(A)
Name and title

(B) position (do not check morethan one box, unless person
Average 5 both an officer and a

hours director/trustee)

vk Q 5 50 1 3 2 27
hours for - - 0 0 2 1/2
ie- *: a f ; 3
below $4 7
dotted a a 8

line) ° 5 18
i

Reg}ortable
compensation from

the organization
41-2/1099-MISC)

(IE)
Reportable

compensation from
related oraantzations

(W-2/1099-MISC)

(F)
Estimated amount

of other

compensation from
the organization

and related

organizations

(1) JENNIFER SIEBEL NEWSOM 40
---

FOUNDER & -26 0XX 151,875. 0. 0.

®_ DE-8-B*-G-8811]IR---------------39-
CFO 0 X 107,693. 0. 0.

BOARD MEMBER 0 X 0. 0. 0.

e)- JQA-NNA -BE]is-----------------2- -
BOARD CHAIR 0 X X 0. 0. 0.

®_ MOLLIE RICKER 2
TREASURER 0 X X 0. 0. 0.

- EL-I_*81-KTH _HJEWL #4KTMA ______1_
BOARD MEMBER 0 X 0. 0. 0.

0_ NATB811- -884Ie8811 -____________-1--
EXEC. BOARD MBR 0 X X 0. 0. 0.

®- 8]3PINPA--ROB-I-NSON-______ _ ______1_ _
BOARD MEMBER 0 X 0. 0. 0.

09)----------------------------

Pl)_

fl.3)-

313)_

BAA TEEA0107L 07/31/19 Form 990 (2019)



Form 990 (2019) THE REPRESENTATION PROJECT 45-1611066 Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(ED (C)

(A)
Name and title

Postion

Average (do not check more than one
hours box, unless person is both an

vk officer and a director/trustee)

(Ist any q 5 2 0 x 3 2% 22hours o. 9 c y .2 -09 2
reld R ic fr @ i ir ES ce

organiza q -- 2 92 8tions S
below

dotted kE g 
line)

R

A (E) 09
Reportable Reportable Estimated amount

compensation from compensation from of other
the organization related oraan Izations
ON-2/1099-MISC) (W-2/1099-MISC) compensation from

the organization
and related

organizations

f®_

31-8-

93)_

9.0-

92)_

f291-

91)_

.{23-------------------------

93)-

(25)

1 b Subtotal . . 259,568. 0. 0.
c Total from continuation sheets to Part VII, Section A...... ............. .. * 0. 0. 0.
d Total (add lineslbandlc)........................................... * 259,568. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization  2

Yes No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on hne lal If 'Yes,' complete Schedule J for such individual.................................................... 3 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'yes,' complete Schedule J for
such individual....... .................. ............................................................... 4 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person............................ 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending wth or within the organtzaton's tax year.

(A) (B) (C)
Name and business address Description of services Compensation

GIRLS CLUB ENTERTAINMENT, LLC 1017 L ST., #779 SACRAMENTO, CA 95814 WRITER/PRODUCER/DIR 150,000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization - 1
BAA TEEA0108L 07/31/19 Form 990 (2019)



Form 990 (2019) THE REPRESENTATION PROJECT 45-1611066 Page 9
Part VI11 Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill.. .... ..................... ........... . .... Il
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections

revenue 512-514

la Federated campaigns......... la

b Membership dues..... ....... 1b

c Fundraising events.. ....... . 1c 338,625.

d Related organizations.. ...... 1d

e Government grants (contributions). le

f All other contnbubons, gifts, grants, and
similar amounts not included above.

g Noncash contributions included in
lines la-lf.

h Total. Add lines la-1 f . .

lf 1,054,946.

1g

* 1,393,571.
Business Code

2a -PRQG-RAM- -FII#_ 2442 ---- 168,758. 168,758.

b -SCHEENIN-G_EEYEEJE_____ 30,712. 30,712.

c.SPEA#ING_ BEVEN[LE-_---- 4,000. 4,000.
d

e
------------------

f All other program service revenue...

g Total. Add lines 28-2f............................. 203,470.

3 Investment income (including dividends, interest, and
other similar amounts).... ...... .................. 1,247. 1,247.

4 Income from investment of tax-exempt bond proceeds.. r

5 Royalties..................,.,.....,.....,,.........•
(i) Real (ii) Personal

6 a Gross rents ....... 6a 8,801.

b Less: rental expenses 6b 6,580.

c Rental income or (loss) 6c 2,221.

d Net rental income or (loss). 2,221. 2,221.
0) Securities 00 Other

7 a Gross amount from
sales of assets

other than inventory
b Less: cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss)

7a

7b

7c

8 a Gross income from fundraising events
(not including $ 338,625.
of contributions reported on line lc).

See Part IV, line 18 - . .. Ba 125,500.

bless: direct expenses. .... 8b 144,745.
c Net income or (loss) from fundraising events . .. .... * -19,245 .

9 a Gross income from gaming activities.
See Part IV, line 19 .. 9a

b Less: direct expenses.... 9b

c Net income or (loss) from gaming activities.... . . 

10 a Gross sales of inventory, less....
returns and allowances 10a

b Less: cost of goods sold. . . 10b

c Net income or (loss) from sales of inventory....... -
Business Code

E d All other revenue...... . .. .....

e Total. Add lineslla-lld........

12 Total revenue. See instructions.. ............. ..... * 1,581,264. 0. 0. 206,938.

A TEEA0109L 07/31/19 Form 990 (2019)



Form 990 (2019) THE REPRESENTATION PROJECT 45-1611066 Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX.

(A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
Sb, 7b, Sb, 9b, and 10b of Part Vill.

expenses general expenses expenses

Grants and other assistance to domestic

organizations and domestic governments.
See Part IV, line 21.
Grants and other assistance to domestic

individuals. See Part IV, line 22.

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members......
Compensation of current officers, directors,
trustees, and key employees.

Compensation not included above to
disqualified persons (as defined under
section 4958(0(1)) and persons described
in section 4958(c)(3)(ED....................

Other salaries and wages .

Pension plan accruals and contributions
(include section 40100 and 403(b)
employer contributions).......

10,000.

259,568.

0.

515,264.

10,000.

217,458.

0.

332,569.

19,495.

0.

14,586.

22,615.

0.

168,109.

9 Other employee benefits...

10 Payroll taxes.

11 Fees for services (nonemployees):

a Management...................... .......

b Legal.

c Accounting. ...............................

d Lobbying........

e Professional fundraising services. See Part IV, line 17.

f Investment management fees .

g Other. (lf hne 119 amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.).....

12 Advertising and promotion

13 Office expenses................

14 Information technology..........

15 Royalties.

16 Occupancy......................,.........

17 Travel.................,.,...............,.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.

22,984. 16,659. 6,325.

55,869. 18,825. 8,474. 28,570.

40,758. 26,969. 7,078. 6,711.

23,000. 13,896. 2,368. 6,736.

15,310. 13,577. 1,733.

Conferences, conventions, and meetings. . . .
Interest.... ...... ......... ..

Payments to affiliates.

Depreciation, depiction, and amortization.

Insurance............... ....... .. ..... 25,842. 14,650. 5,088. 6,104.
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .

a -FILM_ PROP. _EXES--fiER_ SCH-Q)_ 304,236. 304,236.

b CAMPAIGN_ & -CQ®WNICATIONS _ _ 54,464. 54,464.

cfwg)BAUUNQ------------- 33,315. 33.315.

d -LICENSES- & -FEE-S---------- 13,219. 4,996. 194. 8,029.

e All other expenses............... ... ..... 10,689. 10,689.

5 Total functional expenses. Add lines 1 through 24e.... 1,384,518. 1,038,988. 57,283. 288,247.

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here  El if following
SOP 98-2 (ASC %2§8-720)................

IEEA0110L 07/31/19 Form 990 (2019)



Form 990 (2019) THE REPRESENTATION PROJECT 45-1611066 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X.

(A) (B)
Beginning of year End of year

1 Cash -non-interest-bearing. .............. .......,.. ..... . ...,....... . 735,797. 1 932,415.
2 Savings and temporary cash investments................................ . 311,029. 2 312,276.
3 Pledges and grants receivable, net...... .... . ..... . .. ................. 3

4 Accounts receivable, net................................................ 4

5 Loans and other receivables from any current or former off,cer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....,............, 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), and persons described in section 4958(09)(ED ............. 6

7 Notes and loans receivable, net ..... .......................... ............. 7

8 Inventories forsale or use ............................................... 8

9 Prepaid expenses and deferred charges.... ............ ..................... 9

10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a

b Less: accumulated depreciation............ ...... 10b 10c

11 Investments - publicly traded securities.......................... ...... .... 11

12 Investments - other securities. See Part IV, line 11............................ 12

13 Investments - program-related. See Part IV, line 11....................... . . 13

14 Intangible assets............ ............................................. ,. 14

15 Other assets. See Part IV, line ll............................................, 6,509. 15
16 Total assets. Add lines 1 through 15 (must equal line 33)..... 1,053,335. 16 1,244,691.

17 Accounts payable and accrued expenses...................................... 17

18 Grants payable............................ .. .... ...... . .. . ........... 18

19 Deferred revenue.................... ..................................... 19

20 Tax-exempt bond liabilities..... ........,...,................................ 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 22

23 Secured mortgages and notes payable to unrelated third parties................ 23

24 Unsecured notes and loans payable to unrelated third parties................. 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 78,450. 25 73,060.

26 Totalliabilities. Add lines 17 through 25......................... ... ... ..... 78,450. 26 73,060.

Organizations that follow FASB ASC 958, check here - ®
and complete lines 27,28,32, and 33.

27 Net assets without donor restrictions. 870,718. 27 1,021,631.
28 Net assets with donor restrictions. 104,167. 28 150,000.

Organizations that do not follow FASB ASC 958, check here - []
and complete lines 29 through 33.

Capital stock or trust principal, or current funds............................... 29

Paid-in or capital surplus, or land, building, or equipment fund................ 30

Retained earnings, endowment, accumulated income, or other funds............ 31

Total net assets orfund balances............................ ...... ........ 974,885. 32 1,171,631.
Total liabilities and net assets/fund balances................................. 1,053,335. 33 1,244,691.

TEEA0111L 07/31/19 Form 990 (2019)



Form 990 (2019) THE REPRESENTATION PROJECT 45-1611066 Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI.......... . ............... ... ............. E]
1 Total revenue (must equal Part Vlll, column (A), line 12).... ... .. . . .......... .. ............... 1 1,581,264.
2 Total expenses (must equal Part IX, column (A), line 25).. . ............. .... ... ............ ........ 2 1,384,518.
3 Revenue less expenses. Subtract line 2 from linel....... ........................ .............. 3 196,746.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 974,885.

5 Net unrealized gains (losses) oninvestments... .. ..... ..... ......... ............. ................. 5
6 Donated services and use of facilities........ .... .. . ...................................... ......... 6

7 Investment expenses....................................... .......................................... 7

8 Prior period adjustments ................................... .. ....................................... 8

9 Other changes in net assets or fund balances (explain on Schedule O).................................... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B))............. . .......... ...... . ...... .. ................................ ............ 10 1,171,631.

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII.

Yes No

1 Accounting method used to prepare the Form 990: ® Cash  Accrual El Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.....

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

El Separate basis El Consolidated basis ¤ Both consolidated and separate basis
b Were the organization's financlai statements audiled by an Indept:, Idc,.....u,, -,.:. . .... . . . . . . . . . . . . . . . . . . . . . . . . .

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

El Separate basis Consolidated basis El Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.......

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?...

b If 'Yes; did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits......

BAA TEEA0112L 01/21/20

2a X

2b X

2c

3a X

3b
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section

4947(aXI) nonexempt charitable trust.
• Attach to Form 990 or Form 990-EZ.

• Go to www.im.gov/Form990 for instructions and the latest infonnation.
Open to Public

Inspection

Name of the organization Employer identification number

THE REPRESENTATION PROJECT 45-1611066

Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bXIXA)01

2 A school described in section 170(b)(1)(A)04 (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(bXIXAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)(iii). Enter the hospital's

name, city, and state:
------- - ..i- 1.-* Il -- - Il- - --- -il. - Il- --- il-- il -- - Il.i --- I.--il---I-------------- i.-. -

5 Il An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXIXA)(iv). (Complete Part ll.)

6 Q A federal, state, or local government or governmental unit described in section 170(bXIXAX,4
7 Il An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bXIXAXvi). (Complete Part Il.)

8 0 A community trust described in section 17003*1)(A)(vi). (Complete Part ll.)
9 ¤ An agricultural research organization described in section 170(bXIXAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

-- - ---I--------- -*- ----------- --- -- - --- -----------------------il

10 ® An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a*21 (Complete Part Ill.)

11 ¤ An organization organized and operated exclusively to test for public safety. See section 50»*4).
12 [_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(«1) or section 509(a*2).See section 50»*31 Check the box in
lines 123 through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

a LI Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b  Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c El Type 111 functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d  Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e El Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations................................................. ......................

g Provide the following information about the supported organization(s)

0 Name of supported organization (ii) EIN (iii) Type of organization Ov) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1 -10 organization listed support (see instruct,ons) support (see instructions)
above (see instructmns)) in your governing

document?

Yes No

(A)

(B)

(C)

(D)

(E)

Total

BU For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
TEEA0401 L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 THE REPRESENTATION PROJECT 45-1611066 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b*1XAXiv) and 170(bX1XAXvi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under Part 111. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) •

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants. )........

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.....

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge...

4 Total. Add knes 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (0

6 Public support. Subtract line 5
from line 4.

Section B. Total Support

Calendar year (or fiscal year
beginning in) -

(a) 2015 (b)2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts from line 4.......

8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.).... ..,....,....,.

11 Total support. Add lines 7
throughlQ............. ....

12 Gross receipts from related activities, etc. (see instructions)......... .......... ... ......................... 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.

Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 Cline 6, column (f) divided by line 11, column (D).................... ...... 14 %
15 Public support percentage from 2018 Schedule A, Part ll, line 14....................... .. ....... .. ....... 15 %

16a 33-1/3% support test-2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box r-1
and stop here. The organization qualifies as a publicly supported organization ..............................

17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13,168, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. .. .. . - E

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 163, 16b, or 178, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ *[]

18 Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see instructions...El
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE REPRESENTATION PROJECT 45-1611066 Page 3

Part 111 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) • (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.'). ... ... 1,596,314. 1,338,510. 1,921,055. 1,648,444. 1,054,946. 7,559,269.

2 Gross receipts from admissions,
merchandise sold or services

performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 781,463. 832,355. 325,438. 220,161. 203,470. 2,362,887.

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513. 0.
4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf. 0.

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge ... 00

6 Total. Add lines l through 5... 2,377,777. 2,170,865. 2,246,493. 1,868,605. 1,258,416. 9,922,156.
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons.......... 726,115. 120,290. 625,419. 507,500. 450,000. 2,429,324.

b Amounts included on lines 2
and 3 received from other than

disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

forthe year................... 0. 0. 0. 0. 0. 0.

c Add lines 7aand 7&.......... 726,115. 120,290. 625,419. 507,500. 450,000. 2,429,324.

8 Public support. (Subtract line
7cfrom line 6.) ............. 7,492,832.

Section B. Total Support
Calendar year (or fiscal year beginning in) • (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts from line 6.......... 2,377,777. 2,170,865. 2,246,493. 1,868,605. 1,258,416. 9,922,156.
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources ................. 1,223. 1,228. 9,751. 1,197. 1,247. 14,646.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

c Add lines 10a and 10b ..,..... 1,223. 1,228. 9,751. 1,197. 1,247. 14,646.
11 Net income from unrelated business

activities not included in line 1 Ob,
whether or not the business is

regularly earned on............... 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VE> ..................... 0.

13 Total support. (Add lines 9,
10c, 11, and 12.)............. 2,379,000. 2,172,093. 2,256,244. 1,869,802. 1,259,663. 9,936,802.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere........................................... ................ ..... ..... ...........*

Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 Cline 8, column (f), divided by line 13, column (D). ......................... 15 75.40 %

16 Public support percentage from 2018 Schedule A, Part Ill, line 15............................. ............... 16 74.88 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 Cline 1 Oc, column (f), divided by line 13, column (01 ....... ........... 17 0.15 %

18 Investment income percentage from 2018 Schedule A, Part Ill, line 17................................... .... 18 0.15 %

19a 33-1/3% support tests-2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..........  ®

b 33-1/3% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... - E)20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions .......... 

BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 THE REPRESENTATION PROJECT 45-1611066 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part Vl how the supported organizations are designated. If designated by class or purpose, describe
the destgnation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)0) or (23? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,0 answer (b)

and (c) below. h

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part W when and how the organization
made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(13)
purposes'? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. k

4a Was any supported organization not organized in the United States ('foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. Aa

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organ\zatiorY? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. Ab

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 50lt©(3) and 5090)0) or (20 If Yes,' explain in Part Vl what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. Ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (ili) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). Sa

b Type I or Type 11 only. Was any added or substituted supported organization part of a class already designated in the
organization s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or Oil) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail inPan W. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in sect,on 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'yes,' complete Part /of Schedu/e l (Form 990 or 990-ED. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part I of Schedule L (Form 990 or 990-En 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes/ provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'yes, ' provide detail inPan W. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes, ' provide detail in Part W. 90

10a Was the organization subject to the excess business holdinas rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type lit non-functionally integrated supporting organizations)? /f Yes, '
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedu/e C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Part IV Supporting Organizations (continued)
Yes NO

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1la

b A family member of a person described in (a) above? 1lb

c A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or c, provide detail in Part W. llc

Section B. Type I Supporting Organizations
Yes NO

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f 'No,' describe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, descrjbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type 11 Supporting Organizations
Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type 111 Supporting Organizations
Yes NO

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, 0) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
a\\ times dur\ng the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in thisregard. 3

Section E. Type 111 Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a  The organization satisfied the Activities Test. Complete Nne 2 below.
b  The organization is the parent of each of its supported organizations. Complete line 3 below.

c  The organization supported a governmental entity. Describe in Part Vl howyou supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes, ' then in Part W iden* those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 22

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details inPart VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Part V Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations

1  Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 111 non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities la

b Average monthly cash balances 1 b

c Fair market value of other non-exempt-use assets lc

d Total (add lines la, lb, and 1 0 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1 d. 3

4 Cash deemed held for exempt use. Enter 1 -1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). 6

7  Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Fonn 990 or 990-EZ) 2019
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Part V Type 111 Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines l through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0) oi) oii)
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014.

b From 2015..............

CFrom 2016.............

d From 201 Z ........ ......

e From 2018.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b APPIied to 2019 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 39 and 48 from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015......

b Excess from 201 6.

C Excess from 2017.......

d Excess from 201& ......

e Excess from 2019....

BAA Schedule A (Form 990 or 990-EZ) 2019
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Part VI Supplemental Information. Provide the exolanations required by Part Il, line 10; Part Il, line 17a or 17b'Part Ill, line 12; Part IV,
Section A, lines 1, 2,34 k 44 4 58, 6, 98, 94 9c, 118, 11 b, and llc; Part IV, Section B, lines 1 and 2; Part It Section C, line 1 ;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5,6, and 8; and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

OMB No. 1545-0047

Supplemental Financial Statements
4 Complete if the organization answered 'Yes' on Form 990, 2019

Part IV, line 6,7,8,9,10,1la, 1lb, llc, 1ld, 11e, 1lf, 12a, or 12b.
- Attach to Form 990.

Open to Public
- Go to www.irs.gov/Fonn990 for instructions and the latest information. Inspection

Employer identification number

THE REPRESENTATION PROJECT 45-1611066

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year.

2 Aggregate value of contributions to (during year>.

3 Aggregate value of grants from (during year) ....

4 Aggregate value at end of year...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... CIYes  No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?............ .................................................................  Yes  No

Part 11 Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

-2-  Preservation of a historically important land areaPreservation of land for public use (for example, recreation or education)

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements.................................................. . 2a

b Total acreage restricted by conservation easements. ........................................ 2b

c Number of conservation easements on a certified historic structure included in (a)............. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register.......................... ..........,............... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year •

4 Number of states where property subject to conservation easement is located •

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?... ..................... ............... .......... ¤Yes  No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
.$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)03*i)?....,..,.......,.... ............................. ............................. ILIYes El No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

patt 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:
0) Revenue included on Form 990, Part Vill, line 1........................................................  $
0/) Assets included in form 990, Part X........................................,.......,................ -$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1...................,...........................,.,.......... -$

b Assets included in form 990, Part X............... ...................................................... -$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 THE REPRESENTATION PROJECT 45-1611066 Page 2

part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d n Loan or exchange program
b Scholarly research e  Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets r-,
to be sold to raise funds rather than to be maintained as part of the organization's collection?.... ....... ....... I_I Yes I)No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ID Yes I]N

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:
Amount

c Beginning balance.......... .... ........ ....... .......... ...... .................... . 1c

d Additions during the year........ ....... ...... .... ...................... .............. ld

e Distributions during the year.......................................... . ........ .......... le

f Ending balance..... ..... . ....................................... ............. ....... 1 f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?.

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII. ....
LI Yes  No

Part V Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .

b Contributions.......

c Net investment earnings, gains,
and losses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:

a Board designated or quasi-endowment • %
b Permanent endowment • %

c Term endowment - %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

0) Unrelated organizations...... ......................... ......................................... .........3*i)

Oi) Related organizations..................................................... ....... .............. ... .....3*ii)

b If 'Yes' on line 38(ii), are the related organizations listed as required on Schedule R?............................ 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 1 la. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

la Land.

b Buildings. ......................,...,.....

c Leasehold improvements...................

d Equipment.
e Other.

Total. Add lines la through le. (Column Cd) must equal Form 990, Part X, column (B), line 10(.1 ....................  0.

BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE REPRESENTATION PROJECT 45-1611066 Page 3

Part VII Investments - Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of val uation: Cost or end-of-year market value

(1) Financial derivatives.

(2) Closely held equity interests.......................
(3) Other

-I- il--------------I-----

----------------------------

ToW. (Column (b) must equal Form 990, Pan X, column (B) line 12.)... 

Part VI11 Investments - Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line llc. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

ToW. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. '
Pan IX Other Assets. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(9)

(10)

Tou. (Column (b) must equal Form 990, Part X, column (B) line 15.).

Part X Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 1 lf. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) 401K PAYABLE
0) ACCRUED PAYROLL TAXES

(4) ACCRUED VACATION

(5) CREDIT CARD PAYABLE

(6) NOTE PAYABLE

(7)

(8)

e)

(10)

(11)

ToU\. (Column (b) must equal Form 990, Part X, column (B) line 25.). 73,060.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the textof the footnote has been provided in Part XIII. . . . . . . . . . . . . . . . . . . . . . . . . , . . . , , . . . . . . . . . . . . . . . . , . . . . . . . . 
BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.............. .... . . .. ....... 1
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments. 2a

b Donated services and use of facilities ............................. .......... 2 b

c Recoveries of prior year grants........... ............ .... ... ............ 2 c

d Other (Describe in Part XIII.).............................................. 2d

e Add lines 2athrough 2d........................................................................... Ze
3 Subtract line 2e from line 1.................... ...................... . ............................... 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 :

a Investment expenses not included on Form 990, Part Vlll, line lb.............. 4a

b Other (Describe in Part XIII.) ............................................... 40

c Add lines 4 and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, line 12.1 ........................ .. 5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Page 4

1 Total expenses and losses per audited financial statements....

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities........................................ 2a

b Prior year adjustments........... ........ ......... ...................... 2 b

c Other losses........................ ..................... ................ 2c

d Other (Describe in Part XIII.)............................................ 2d

e Add lines 2a through 2d........................................... .............................. 2e
3 Subtract line 2efrom line 1............. .................. ... . . .. .. ..........,................... 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI11, line 7b.........,.... 4a

b Other (Describe in Part XIII.)............................................ 4b

c Add lines 4aand 4h................................................................................. 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 4 /ine 18.).......................... 5

Part XIII Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2019
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2019
- Attach to Form 990 or Form 990-EZ. Open to PublicDepartment of the Treasury

Internal Revenue Service - Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE REPRESENTATION PROJECT 45-1611066

Part I
Form 990-EZ fllers are not required to complete this part.

 Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a El Mail solicitations e  Solicitation of non-government grants
b ¤ Internet and email solicitations f  Solicitation of government grants
c  Phone solicitations g ® Special fundraising events
d El In-person solicitations

2 a Did the organization have a wntten or oral agreement with any indwidual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or enttly in connection with professional fundraising services?.................  Yes ®No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

0) Name and address of individual (ii) Activity
or entity (fundraiser)

(iii) Did fundraiser Ov) Gross receipts
have custody or control from activity

of contnbutions?

(v) Amount paid to
(or retained by)

fundraiser listed in

column (i)

(vi) Amount paid to
(or retained by)

organization

Yes No

1

2

3

4

5

6

7

8

9

10

Total............................................................... 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L 08/19/19



Schedule G (Form 990 or 990-EZ) 2019 THE REPRESENTATION PROJECT 45-1611066 Page 2

Part 11 Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)

ANNUAL GALA NONE through column (c))
R (event type) (event type) (total number)
E

V

E

N

D

R

T

E

X

P

E

N

S

1 Gross receipts........................ 464,125. 464,125.

2 Less: Contributions.... ..........,... 338,625. 338,625.

3 Gross income Cline 1 minus line 2)..... 125,500. 125,500.

4 Cash prizes.

5 Noncash prizes .

6 Rent/facility costs...... ..............

7 Food and beverages....

8 Entertainment........................

9 Other direct expenses............... 144,745. 144,745.
E

S

10 Direct expense summary. Add lines 4 through 9 in column (d) . .. ... .. ... .. . ... .. . . .. . . .... . .. ... . .. .. ..  144,745 .
11 Net income summary. Subtract line 10 from line 3, column (d)........................................... -19,245.

Part 111 Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (b) Pull tabs/instant
E (a) Bingo bingo/progressive
v bingo
E

N

U

(d) Total gaming
(c) Other gaming (add column (a)

through column (c))

E
1 Gross revenue....................

2 Cash prizes.

3 Noncash prizes.

4 Rent/facility costs.

5 Other direct expenses.................

Yes % Yes % Yes %
-

6 Volunteer labor................. ..... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d).

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .................................. El Yes ENo
b If 'No,' explain:

------------

10a Were any of the organization's gaming licenses revoked, suspend@*Wi@m,Wied during the tax year?.
b If 'Yes,' explain:

------- --- ---- - --- ----- -Ill- ---- - - ------ ----- -

-Ii-------Ii--

El Yes El No
--1-I---------

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 THE REPRESENTATION PROJECT 45-1611066

11 Does the organization conduct gaming activities with nonmembers?. . . . ..... .........................El Yes
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer charitable gaming?.................................... ... ............. ...... ....................  Yes

Page 3

El No

 No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .... .. .... ....................... ........ ........... .............. 13a| %
b An outside facility...... ............................ . ........... ,...,..,..... ....,............... . |13b| %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name b

Address *

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.. ... ¤ Yes
b If 'Yes,' enter the amount of gaming revenue received by the organization- $ and the amount

-----------

of gaming revenue retained by the third party * $
--------- -pi -

c If 'Yes,' enter name and address of the third party:

 No

Name -

Address 
---------------- --I----*----- - ------- -.--1 ---**I-- --- *i-.*----------------

16 Gaming manager information:

Name •
- --- ------- ---- --1 -i----I.#I ---------I --- - --- --- --- I.---- #i------- .--------

Gaming manager compensation - $

Description of services provided •
------------------------------------------------

El Director/officer  Employee El Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?...................... .. ..... .................................................. El Yes El No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year - $

Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);
and Part Ill, lines 9,9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2019
 Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

4 Attach to Form 990. Open to Public
- Go to www.irs.gov/Fonn990 for instructions and the latest information. Inspection

Employer identifiction number

THE REPRESENTATION PROJECT 45-1611066

Part I Questions Regarding Compensation
Yes No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line la. Complete Part Ill to provide any relevant information regarding these items.

El First-class or charter travel El Housing allowance or residence for personal use
El Travel for companions  Payments for business use of personal residence
 Tax indemnification and gross-up payments  Health or social club dues or initiation fees
El Discretionary spending account  Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line la?................. 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/txecutive Director, but explain in Part 111.

PART III

U Compensation committee El Written employment contract
 Independent compensation consultant ® Compensation survey or study
 Form 990 of other organizations ® Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing
organization or a related organization:

a Receiveaseverance payment or change-of-control payment?........................ ........... ..... ............ 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ........................... . . 4 b X
c Participate in, or receive payment from, an equity-based compensation arrangement?................................. 4c X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)0), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization?. ...

b Any related organization?.

If 'Yes' on line 5a or 5b, describe in Part Ill.

5a X

5b X

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?... ............................... ....  ................................ . ....... .. .......... 6 a X

b Any related organization?

If 'Yes' on line 68 or 6b, describe in Part 111.

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 6? If 'Yes,' describe in Part 111............................................... 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Partill........... .................................................................... 8 X

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-60)?........................................................................................... 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101 L 8/2/19
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ)

- Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26,27,28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

• Attach to Form 990 or Form 990-EZ.
Department of the Treasury - Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

OMB No. 1545-0047

2019

Open To Public
Inspection

Name of the organization Employor identification number

THE REPRESENTATION PROJECT 45-1611066

Part I Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and section 501(c)(29) organizations
Only). Complete if the organization answered 'Yes' on Form 990, Part IV, line 258 or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqual,fled person and (d) Corrected?
1 (a) Name of disquallfied person organization (c) Description of transaction

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958..............................................................................,......... $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ I $

Part Il Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5,6, or 22.

(a) Name of Interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default? (h) Approved 0 Written
w,th organ,zation loan from the principal amount by board or agreement?

organization? committee?

To From Yes No Yes No Yes No

.$

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested
person and the organization

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

TEEA4501 L 03/05/20



Schedule L (Form 990 or 990-EZ) 2019 THE REPRESENTATION PROJECT
Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 2&.

(a) Name of interested person (b) Relationship between (c) Amount of
interested person and the transaction

organization

45-1611066 Page 2

(d) Descriptmn of transaction (e) Sharing of
organization's

revenues7

Y.s

Cl) GIRLS CLUB ENTERTAINMENT SEE SCH. O. 150,000. SEE SCH. O.

(2)

0,

(5)

(6)

(7)

(8)

(9)

CIO)

Part V Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

BAA Schedule L (Form 990 or 990-EZ) 2019

TEEA4501L 06/27/19



SCHEDULE 0

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2019
• Attach to Form 990 or 990-EZ.

Open to Public
- Go to www.irs.gov/Fom,990 for the latest information. Inspection

Employer identification number

THE REPRESENTATION PROJECT 45-1611066

FORM 990 - EXPLANATION OF AMENDED RETURN

AFTER FILING THE 990 FOR THE YEAR ENDED MARCH 31, 2020, IT WAS DETERMINED THAT

WORDING USED IN SEVERAL NARRATIVES WAS NOT FACTUALLY ACCURATE. 990 HAS BEEN AMENDED

TO CORRECT THESE INACCURACIES.

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE REPRESENTATION PROJECT USES THE TRANSFORMATIVE POWER OF STORYTELLING TO AWAKEN

CONSCIOUSNESS AROUND HARMFUL GENDER STEREOTYPES AND NORMS, SHIFT ATTITUDES AND

BEHAVIOR, AND TRANSFORM CULTURE. WE'RE COMMITTED TO BUILDING A THRIVING AND INCLUSIVE

SOCIETY THROUGH FILMS, EDUCATION, AND SOCIAL ACTIVISM.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE BOARD TREASURER AND THE SIGNING OFFICER AND DISTRIBUTED

TO THE ENTIRE BOARD PRIOR TO SIGNING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ANY QUESTIONS OF POTENTIAL CONFLICT OF INTEREST ARE EVALUATED AND RESOLVED BY THE

BOARD AS THEY ARISE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE REPRESENTATION PROJECT'S BOARD OF DIRECTORS HAS ESTABLISHED AN EXECUTIVE

COMMITTEE, COMPRISED OF THE BOARD OFFICERS, WHOSE RESPONSIBILITIES INCLUDE REVIEWING

AND APPROVING COMPENSATION FOR THE EXECUTIVE DIRECTOR AND OTHER TOP MANAGERS. THIS

COMMITTEE SHALL OBTAIN AND RELY UPON APPROPRIATE DATA AS TO COMPARABILITY PRIOR TO

APPROVING THE TERMS OF COMPENSATION.

FORM 990, PART VI, LINE 19- OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE AND BY REQUEST.

SCHEDULE L, PART IV, LINE 1

RELATIONSHIP: JENNIFER SIEBEL NEWSOM IS THE FOUNDER & CHIEF CREATIVE OFFICER ("CCO")

OF THE REPRESENTATION PROJECT. GIRLS CLUB ENTERTAINMENT LLC ("GCE"), A SINGLE MEMBER

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019)

Name of the organization

THE REPRESENTATION PROJECT

Page 2
Employer identification number

45-1611066

LLC, IS OWNED BY JENNIFER SIEBEL NEWSOM.

DESCRIPTION OF TRANSACTION: NEWSOM IS THE WRITER, DIRECTOR AND PRODUCER OF "MISS

REPRESENTATION", "THE MASK YOU LIVE IN" AND "THE GREAT AMERICAN LIE". GCE OWNS THE

COPYRIGHT TO "MISS REPRESENTATION" AND HAS LICENSED THE FILM TO THE REPRESENTATION

PROJECT FOR A MINIMUM. 7-YEAR PERIOD FOR THE PURPOSE OF PROVIDING DISTRIBUTION

RIGHTS AND PUBLIC PERFORMANCE RIGHTS TO SCREENING HOSTS. COSTS INCURRED BY GCE FOR

PRODUCTION PURPOSES, INCLUDING THE WRITER/DIRECTOR/PRODUCER FEE, WERE REIMBURSED BY

THE REPRESENTATION PROJECT.

PART IX: STATEMENT OF FUNCTIONAL EXPENSES

24A - FILM EXPENSES INCLUDE A PORTION OF EMPLOYEE SALARIES DEVOTED TO FILM

PRODUCTION ACTIVITIES, WHICH ARE EXCLUDED FROM LINE 7.

FORM 990,PART 111, LINE 4,CONTINUED

SOCIAL ACTION CAMPAIGNS AND DISTRIBUTION (CONTINUED) :

THE REPRESENTATION PROJECT'S SOCIAL ACTION CAMPAIGNS USE ONLINE ORGANIZING STRATEGIES

TO RAISE CONSCIOUSNESS AND SHIFT THE ATTITUDES AND BEHAVIORS OF INDIVIDUALS AND

COMMUNITIES WORLDWIDE SO AS TO TRANSFORM CULTURE. THE REPRESENTATION PROJECT

PARTNERS WITH NATIONAL, INTERNATIONAL, AND COMMUNITY ORGANIZATIONS TO CHALLENGE THE

STATUS QUO ON GENDER AND ITS INTERSECTIONS WITH RACE, CLASS, AGE, SEXUAL

ORIENTATION, AND CIRCUMSTANCE. TRP CREATES AND DISSEMINATES ITS MESSAGES THROUGH

EDUCATION AND ONLINE COMMUNICATIONS, MAINSTREAM PUBLICATIONS, MEDIA APPEARANCES,

SPEAKING ENGAGEMENTS, VIRAL VIDEOS, AND SOCIAL MEDIA CAMPAIGNS.

CAMPAIGNS PROVIDE PEOPLE WITH THE TOOLS TO USE THEIR VOICE AND CONSUMER POWER TO

CHALLENGE AND DRAMATICALLY CHANGE THE WAY GENDER ROLES ARE PORTRAYED IN ADVERTISING,

MEDIA, AND MAINSTREAM CULTURE.

BAA Schedule O (Form 990 or 990-EZ) (2019)

TEEA4902L 08/19/19



Schedule O (Form 990 or 990-EZ) (2019)
Name of the organization

THE REPRESENTATION PROJECT

Page 2
Employer identification number

45-1611066

FILM (CONTINUED):

THE THIRD FILM IN THE TRILOGY, "THE GREAT AMERICAN LIE", EXAMINES HOW AMERICA'S

UPSIDE DOWN VALUE SYSTEM-BUILT ON THE EXTREME MASCULINE IDEALS OF DOMINANCE, CONTROL,

AND AGGRESSION-HAS GLORIFIED MONEY, POWER, AND RUGGED INDIVIDUALISM,

INSTITUTIONALIZING INEQUALITY, AND UNDERMINING THE ABILITY OF MOST AMERICANS TO

ACHIEVE THE AMERICAN DREAM. IN ADDITION TO THE DISTRIBUTION OF THE FILMS, TRP OFFERS

AGE-APPROPRIATE CURRICULA THAT PROVIDE YOUTH WITH THE OPPORTUNITY TO EXPLORE AND

APPLY THE CONCEPTS PRESENTED IN THE FILMS. TAILORED CURRICULA ARE DESIGNED TO ENGAGE

YOUTH AT DIFFERENT STAGES OF DEVELOPMENT THROUGH HANDS-ON ACTIVITIES AND GUIDED

DISCUSSIONS.

BAA Schedule O (Form 990 or 990-EZ) (2019)

TEEA4902L 08/19/19


